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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
Washington, D.C. 20549 Expires:  [April 30 2008
AR Gsimated sverage bicen
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES pm.SEc USE ONLYS _
PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.)

"'USE'F"

Filing Under {Check box(es) that apply): [[] Rule 504 [T] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE pmc 38]
Type of Filing:  [7] New Filing [[] Amendment -S'ect ﬁg

A. BASIC IDENTIFICATION DATA AN 7 N
1. Enter the information requested about the issuer Ry LU
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) W&sl}fn
Canadian Rockport Homes Infl, In¢. ﬂ@ n Op
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Includmg Area Code)
2317 Wall St1., Vancouver B.C. V5L 1B8, Canada {604) 669 - 1081
Address of Principal Business Operations (Number and Street. City. State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)
2317 Wall St., Vancouver B.C. V5L 1B8, Canada (604) 669 - 1081

Brief Description of Business
The Company is in the business of manufacturing and erecting concrete buildings using its ™Uni-Crete Cell Process, primarily for residentia
housing in developing nations.

Type of Business Organization
7] corporation [} limited partnership. already formed .[O other (please specify): PR@CESSED
[} business trust (] limited partnership, to be formed

Month Year JAN ‘_z ﬂ Zﬁﬁa_
Actual or Estimated Date of Incorporation or Organization: {(11] [8]R] [AAcwal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THUMSUN
CN for Canada; FN for other forcign jurisdiction) CN E1nd

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.'W.. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: ,

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
LiILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the Jederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federaf notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. lof 9




I. ' . ; A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e [achbeneficial owner having the power 1o vate ar dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

&  Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: [ Promoter Beneficial Owner Executive Ofticer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
William R. Malone

Business or Residence Address  (Number and Street. City. State, Zip Code)
3155 East Patrick Lane, L.as Vegas, Nevada 89120-3481

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [/} Executive Officer [/} Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Donel Belsby
Business or Residence Address  (Number and Street, City, State, Zip Code)
2902 Cheney, Washington 99004
Check Box(es) that Apply: [7] Promoter [] Benelicial Owner [[] Executive Officer m Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
Chris Kinch
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
La Estera 256, Parque Industrial Valle Grande, Lampa Santiago, Chile
Check Box(es) that Apply: [] Prometer  [7] Beneficial Owner  [7] Executive Officer [ ]| Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
Grissel Rojas
Business or Residence Address  (Number and Strect, City, State. Zip Code)
La Estera 256, Parque Industrial Valle Grande, Lampa Santiago, Chile
Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner  [] Executive Officer [ Director [} Genera andfor
Managing Partner
Fuill Name {Last name first. if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner 7] Exccutive Officer  [[] Director [0 General andfor
Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address  (Number and Streel. City. State. Zip Code)
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] FExecutive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City. State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| SR B < 7. - B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or docs the issuer intend to sell. 10 non-accredited investors in this offering? . ionn. i€ 1
Answer also in Appendix, Column 2, if fiking under ULOE.
2. What is the minimum investment that will be accepted from any indivIGUAL? ........oeovecomorosees s §_5.000.00
Yes No
3. Does the offering permit joint ownership of @ SigIe UnilT s ssrmesnes (K] 9]
4, Enter the information requested for cach person who has been or witl be paid or given, dircctly or indircctty, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales of sceuritics in the offering,
Ifa persento be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Strect, City, Sate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check ~Ail States” or check individual SIA1ES) oot s (] Al Stales
A @A R BE €& ©@ g D8 bg FI €& OGO 0OD]
(XS] MI]
[NH] [NY]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
{Check "All States™ or check individual SIAMES) v irmmsrnsi sttt sssssssssssssans s ssenmeenenies ] A1l S121ES
(H1]
M1}
M) M ) N (R0 M ®Y] R M ©H 2 [©K [BrR]  [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual STRIES) oo || AL St8LES

Azl AR A @ €7
MO O @ @©) [N (M Y

Cl |Z] k&
4HEE

BIEEIE
> 105
SEEE
| O] I |5
= (o
E[EEE

ElElE
EEEE

{Use blank sheer, or copy and use additional copies of this sheel, as necessary.)
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_ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale olfering price of securities included in this offering and the 1otal amount already
sold. Enter 0" il the answer is “none™ or “zero.” Il the transaction is an exchange offering. check
this box{Jund indicate in the columns below the amounis of the securities offered for exchange and

already exchanged.
Agpregate

Type of Security Offering Price

Amount Already
Seld

$

Equity . Counnon stock...wi;h attaqhed warrant

g 10,000,000.00 ¢

Caommon E] Preferred

Convertible Securities (including Wamants) . ..o 9

$

PAMNETSRIP IMLETESIS ...ov.oooeoeecteiectit ettt esteeese e canes s sttt seas e bbb bbbt art st sabn et saae )

s

5

s 10,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securilics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA IMVESIOTS 1o et et e ettt sene b bR 4Tt b e bm s p i $
NOB-aCCredited INVESIONS oo iiamsre s s e emete e b see st as s srs s s bbb an
Total {for fikings under Rule 504 only) o
Answer also in Appendix, Column 4, il filing under ULOE.
If this fiting is for an offering under Rule 504 or 505, enter the infermation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
ReBUIATION A Lot e vt et e e et e e e s
RUTE 508 e i e e o et e e tae s e e ea e L3
a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’S FECS oo veerr e emrerersasseaes [ s
Printing and Engraving CoslS ..o g s
Legal FEes ot [ $ 25,000.00
ACCOUNING FEES i e ettt et O s
Engineering Fees ... s
Sales Commissions (specify finders” fees separately) .. O s
Other Expenses {idemify) (Including Printing Cost;s) ¥ s 25,000.00
TO AL <ottt e et mse e ee e eae ek sne st se bt e s e beme st se et e AR SRR sh e en 74} 50.000.00
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C OFFERIN R.IEE, NIJMBER OF INVES]ORS. EXP@NSES AND lISE OY PROCEEDS t‘ »J’f’

i im pm arap X3 EAFT

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEES L0 THE ISSUEE. ouvvuuvuesserressssserseseesssesrssssssvonseveeses espessesse s ssnse st s SHBE AS RS S L0015 $9,950,008,00

5. Indicate below the amount of the adjusied gross proceed to the issuer used ar proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr sct forth in response to Part C — Question 4.b above.

Payments to Officers, Payments to

Directors, & Affiliates Others
Corporale management BXPENSES. ... ..o .oice coeveoceereeees eet e meaeeana e

9$900.000.00 Os___
Purchase ol real astate —second hectare macro-10t..................covereeens

Os &d$790.000.00
Purchase, rental or laasmg and installation of macmnery and
equipment... g Ds BSLMM
Construcuon or leasmg of planl bunldmga and facilities — build-out Lampa & Moutd
Piant ........... Os d%1.000.000.00
Construction of initia! pnase of 35 homes...

Os_____ (s725.000.00
Urbanization of land within initial 3.4 hectare macrolol... ............ccovevnn.

Os__ [$1.250.000.00
Urbanization of second 2.3 hectare macroot... ..........ccoovviiiiiiecieien e

Os (3$500.000.00
WOMKING CAPILAL ...ttt s e

Cs P5500.000.00
Other (specify): Launch of Operations Mexico...................ccoee e eevnne.n.

Os_. ... (0$2.510.000.00
Investment in Raw Material Inwentory_.................cooeeveii e ce e e

Os bd $150.000.00
Roof Technology Development. ... ..........cc. oo ceriiie e e e

Os_____ [®5125.00000
Loty IT T e - O T U P PR

. ®1%900.000.00 &1$9.050.000.00

Total Payments Listad (column totals added)............ ......coocceinvnnnnnne _ﬂi&m

R T A M.-x",m%‘-t" 7 g{EJ?JD,FEDERALSIGNATURE;;,_‘;ﬁ"‘"‘, T SR o P )

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

77
Issuer (Print or Type} Signaiu Date
Canadian Rockport Homes Intf, Inc. / 12/21/2007
Name of Signer {Print or Type) 7| Tiile of Signer {Print or Type)
William R. Malone President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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“

l ERN . E. STATE SIGNATURE T ]

1. s any party described in 17 CFR 230.262 presently subjccl to any of the disqualification Yes No
PTOVISIONS OF SMON TUIET Lottt pe bbb s b bbbt s ana b b 0

Sec Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offcrecs.

4. The undersigned issuver represents that the issucr is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Qffering Exemption (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

. ya ——
Issuer (Print or Type) Signanur Date
Canadian Rockport Homes Int!, Inc. 12/2172007
Name (Print or Type) 1Title (Print or Type)
William R. Malone President
Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or printed
signatures,
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- APPENDIX

Intend 1o seil
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL | _
AK I [ |
az | x 0 $0.00 0 $0.00 [ =
s T I
cCA| «x 0 $0.00 |0 $0.00 e
cof x | B 0 $0.00 0 soo0  C|[ [ x
cT l | [
DE | [0
DC | A
FL x || 0 $0.00 0 sooo [ [ x
oall I -
L I L
o x [ 0 $0.00 0 $0.00 [ [ x_
o< 0 $000 o $0.00 IRIEN
w0 0 s000 |0 $0.00 RIS
wl i
ks [ R
vl L T
Al Lo
MD [ 1
MA [
M| x| 0 $0.00 0 $0.00 [ [T
N[ ox 0 5000 |0 $0.00 ] =
ud I r
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APPENDIX ...~

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-ltem 1) | (Pan C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | l,ﬂ L
MT| x 0 $0.00 0 [ E
NV | ) TR
vl i
e N
NM || | i
nel ol L
noff ¢ I 0 $000 |0 $0.00  |x_
OH L_ x #[-_—__ 0 $0.00 0 $0.00 =
T [
or | | .
N [
SC ! - (i
sof x ] 0 $0.00 0 $0.00 1=
™ |
™ x o 0 $0.00 0 $0.00 ::m '-x_
ot x0T 0 $0.00 0 $0.00 [__ x
vT | T
VA | I o
wa |l x 0 $0.00 0 $0.00 =
wy [__ [
wi X 0 $0.00 0 $0.00 r— r;—_
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- APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-llem 2} (Pan E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |l x 0 $000 |o $0.00 x
PR [ [
9ol




